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NOTICE OF SALE OF SECURITIES SECUSEONLY
THOMSON REUTERS PURSUANT TO REGULATION D, e |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering: ([ check if this is an amendment and name has changed, and indicate change.) SEC

Acethon, Inc. Private Placement of Series E Preferred Stock
Filing Under (Check box(es) that apply): [JRule 504 [] Rule505 DJ Rule 506 [ Section 4(6) u%ﬁﬁg

Type of Filing: X New Filing ] Amendment

A. BASIC IDENTIFICATION DATA SEF 74U
1. Enter the information requested about the issuer
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.) s
Aethon, Inc. Wasmi‘g‘?"s DC
Address of Executive Offices (Number and Street, City, Statc, Zip Code) | Telephone Numb&iglfctuding Arca Code)
100 Business Center Drive, Pittsburgh, PA 15205 (412) 322-2975
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephon
(if different from Executive Offices)

Brief Description of Business ” ” " ’I
Robotics . ”
I 08058885

Type of Business Organization

(X corporation [J timited partnership, already formed
E] other (please specify):
D business trust |:| limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [z] Izl EI X Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: D| E

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afer the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatzres.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter £ Beneficial Owner

] Executive Officer

Bd birector ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Layton Crouch

Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: (O Promoter  [] Beneficial Owner

[C] Executive Officer

B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Donald Jones

Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: [J Promoter [} Beneficial Owner

) Executive Officer

[ Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sean McDonald

Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: [ Promoter [ Beneficiat Qwner

E1 Executive Officer

B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ronald Taylor

Business or Residence Address {Number and Street, City, State, Zip code)
c/o Acthon, Inc, 100 Business Center Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: [] Promoter [J Beneficial Owner

[ Executive Officer

X Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
David Ward

Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: ] Promoter O Beneficial Owner

O Executive Officer

X Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Peter Meekin

Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner

Bd Executive Officer

X Director [ General and/or
Marnaging Partner

Full Name (Last name first, if individual)
Aldo Zini




Business or Residence Address (Number and Street, City, State, Zip code)
c/o Aethon, Inc. 100 Business Center Drive, Pittsburgh, PA 15205

Check Box(es) that Apply: O pPromoter [ Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Trident Capital Fund-VI, L.P.
Business or Residence Address {Number and Street, City, State, Zip code)
505 Hamilton Avenue, Suite 200, Palo Alto, CA 94301
Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer O Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Salix Ventures I, L.P.
Business or Residence Address {Number and Street, City, State, Zip code)
30 Burton Hills Blvd., Suite 370, Nashville, TN 37215
Check Box(es) that Apply: O Promoter Bd Beneficial Qwner [ Executive Officer O Director  [] General and/or
Managing Partner
Full Name (Last natne first, if individual)
Pacific Venture Group II, L.P.
Business or Residence Address {Number and Street, City, State, Zip code)
16830 Ventura Blvd., Suite 244, Encino, CA 91436
Check Box(es) that Apply: [0 Promoter X Beneficial Owner {1 Executive Officer O Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ascension Health
Business or Residence Address (Number and Street, City, State, Zip code}
11775 Borman Drive, Suite 310, St. Louis, MO 63146
Check Box{es) that Apply: (] Promoter Beneficial Owner O Executive Officer [ Director  [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Draper Triangle Ventures, L.P.
Business or Residence Address (Number and Street, City, State, Zip code)
Two Gateway Center, 20" Floor, Pittsburgh, PA 15222
Check Box(es) that Apply: [ Promoter (X Beneficial Qwner [J Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Esum Partnership #2
Business or Residence Address (Number and Street, City, State, Zip code)
200 Nine Parkway Center, Pittsburgh, PA 15220
Check Box(es) that Apply: [ Promoter X Beneficial Qwner [ Executive Officer (O Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Henry F. Thorne

Business or Residence Address (Number and Street, City, State, Zip code)
145 Hidden Valley Drive, Pittsburgh, PA 15237




Check Box{es) that Apply: [0 Promoter  [X Beneficial Owner

O] Executive Officer

O Director  [] General and/or
Managing Parimer

Full Name (Last name first, if individual}
Estate of James S. Beckwith, 111

Business or Residence Address (Number and Sireet, City, State, Zip code)
111 Greenwood Road, Pittsburgh, PA 15238

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner

[ Executive Officer

(1 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
University of Pittsburgh Medical Center

Business or Residence Address {(Number and Street, City, State, Zip code)

Forbes Tower, Suite 11070, 200 Lothrop Street, Pittsburgh, PA 15213

Check Box{es) that Apply: [ Promoter X Beneficial Owner

(O Executive Officer

[ Directer ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Innovation Works

Business or Residence Address (Number and Street, City, State, Zip code)
2000 Technology Drive, Pittsburgh, PA 15219

Check Box(es) that Apply: £ Promoter DJd Beneficial Owner

] Executive Officer

O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
B. Gordon Nelson, 111

Business or Residence Address  (Number and Street, City, State, Zip code)
411 Stratton Lane, Pittsburgh, PA 15206

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner

] Executive Officer

(1 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip code)

Check Box{es) that Apply: [J Promoter (] Beneficial Owner

71 Executive Officer

[l Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip code)

Check Box(es) that Apply: [3 Promoter {0 Beneficial Owner

] Executive Officer

(O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O [X
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... $1,700.00
Yes No
3. Does the offering permit joint ownership 0f a SinZIE UNIT ... ses e ssssat s s ss e e s ssmssssmsss s s 4} O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAIES ...c.veviii i e et st e s b [ All States
(AL ] [Aak] [az] [a] [ca] | ] [er) [oe] [pc] [A] [} {wm] [ D]
[w i [wN] [mw] [k] (v} [a] [mME] [Mp] (ma]l [w] [Mv] [ms] [MO]
[ MT ] [ NE ] [ Nv ] [ na ] [ m ] [ nm ] [y 1 [ nC ) [ ND ] [ on ] [ ok ] [ or ] [ pa ]
[m] [sc] [so] [™] [™] [ur] [vr] [va] [wa]l [wv] [w] [wr] [¢P]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES ............cocoevveererreeresisesssssssessssssnsesissessssessasesrssensessesrssecssssssstsensassersensecesmecsassrenecrenee |1 All States
[ AL ] [ak] [Aa] [(a} [ca]l [eco]) [er] [DE)] [Dc] [F] [oa] [w] [ m]
(L] [mw] [mw] [ks] [kv] [ta] [me] [mMp] [Ma] [Mm] (mv] [Mms] [mMO]
[ MT ] [ NE ] [ NV ] [ ~u ] [ N ] [ nM ] [ Ny ] [ nC ] [ ND ] { oH ] { ok ] [ or ] [ pA ]
[ R [sc]1 [so] [mw) [m™] [ur] [vw] [va] [wal [w] [w] [wy] [¢p]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiVIdUal STAES ..........ovv.oeuevvrcveceec e eernsss e ssssssrssssssssvsssssasseerssessssssssarsserneneconnens L] All States
[ AL ] [ ax ] [ az ) [ AR ] [ ca ] [ co ] [ cr ] [ DE ] [ pc ] [ ] [ 6a ] [ m ] [ D]
[w] [ w] [1,) [ks] [Kkv] [ta] [mMeE] ([mMp] [mMa] [wM ] [MN] [Ms] [ mMo]
[ MT ] { NE ] [ wv ] [ NH ] [ N 1 [ M ] [ Ny ] [ NnC ] [ ND ] [ oH ] { ok ] [ or ] { pA ]
[mw] f[sc] [svp] [mw] [m™] (vwvr] [vr] [va} [wa] [w] [w] [wy] [ep]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



Enter the aggregate offering price of securities included in this offering and the total amount

aiready sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt eeee et ass b st e e s ea e b et eaa eSS e e et eneReea s sy eresRebaR e R s et e e s enrans 5 0 3 0
Equity: $ 14,155,165.13  $ 14,155,165.13
Convertible Securities (including warrants) c s 0
Partnership Interests o f 0
Other (Specify: 0 s 0
TOMAL...ovevveer st ren s s s s et b 0 $ 14,155,165.13  §$ 14,155,165.13
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Investors Dotlar Amount
of Purchases
ACCTEdHEd INVESIOTS ..o ottt b at b e naesaee e e pn et sbe s s pesaa ks ieesebemee 26 5 14,155,165.13
Non-accredited INVESIOTS ......cverceecerercermceenrenmasisressansrneenees 0 $ 0
Total (for filings under Rule 504 cnly)... 0 $ 0
Answer also in Appendix, Column 4 lf ﬁlmg undcr ULOE
If the filing is for an offering under Rule 504 or 505, enter the information requested for all secutities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B05 ...ttt rres ettt e sea e s b bbb st e mans e s et R nna e en - 3 0
REUIALION A ..o.oieiiiecciiiiii e st s sne s s s r st sas s et s st rerenensrn s - $ 0
RUIE 504 e oo re i st b sasa s s b e e n RS b e aa R e s emee e s - $ 0
TORL ittt et e e eea s bR bt e e e s st - $ 0
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TEANSTEL ABNES FEES..cuciiviviitinerraeevassee st eessses e s ress b b erar s rasseas s arE s set e A s eearass b aerem e pereassansaa s e erTasessarrnssrarn O
Printing and ENGraving COSIS ....coiv e vceerrrirreriimrnressesssnssosseereermeassscuseossensesesssssassss soess st siossss sesasseassarassessnecnesass O
LEEAL FEES...uvmiieeceeitcteie e sressses bt sesasses s ans et see b neeasbe s s s sas st sbat et aes s anesas abaseebesanefonF e Ao b4 SR et s be b easeas e snnas s anes 24 $125,000.00
ACCOUNING FEES ..ottt e et s b bbb s e eo e bt b A SRSkt sera s en s O
ERZINEEIINE FOES ... iueriisre et e reece st s e rera st s sasseeemmsseaeanea s sesaneantearensresressas e sreisiesens s assus semsassnmnsessesnaates |
Sales Commissions (specify finders’ fees Separately) ... e st et O
Other Expenses (identify: photocopies, mailing, miscellaREOUS) ........oooivuiiiricicrnemmsneerns s o O $6,890.13
ORIttt re s b e s en e et srrasreess s nea b se b e s e RO RS rs e bR aa s Fe s e ena b b A ne A Lo e ReRO eSS e eueren b s aance X s 131,890.13




I R P D ED

b. Enter the difference between the aggregate offering price given in response to Part C —~ Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
PIOCEEAS 10 THE  ISSUBE”  oiiiiciicciiimiiec st eses e rebtre st sassntssre e rees bbbt et ems st tasFeseb e b em st emnsensatoran s 14,023,275.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN EES 1.vvvvervreerrcmcerseresertariesesemssasssses e rssesesessess st ssssass st sesassssesastsnessetesesssesmsseesssesses O s s
PUTCRASE OF FEAL ESIHLE .oveevv.veesee et ce s eeetsnsseesseenaneseese s sesmsesssss s sseseeeassarasesssnesssssanenssenmasnesaees O s s
Purchase, rental or leasing and installation of machinery and eqUIpmMENt..........cvvvicvrcrererneereeres O s s
Construction or leasing of plant buildings and fACilES........cooovv.evovrreee v esssrsssissaensens s a s
Acquisition of other businesses (including the valued of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
IDIEEZETY vovveerasrsosaensserasssensessstmentsemass 1ot onesesse 1t eeeseesaems st et be b eeeee 8 aEEsE AR s seens e s sbasetnet s O s
REPAYMENT Of IAEBIEANESS ..vvvvvvvvesreereseensiceessseesee s stbsttesesssmessssssessbesesssisasasssrsarsssannns s
Working capital B4 §  14,023,275.00
Other (specify): s
O s
COUMN TOLAIS ...ccooviitircre ettt e et s s s arsse s e s bt smm s K $_ 14,023,275.00

Total Payments Listed (column totals added) X s 14,023,275.00

I D, FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
\ signature constitutes an undertaking by that issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
] the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

| Issuer (Print or Type) Signature Date
| L]
i Aethen, Inc. e August 29, 2008
Name of Signer (Print or Type) Title of Signer (Print? Type)
Aldo Zini President and Chief Executive Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viplations. {See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently sub;ect o am} of the d|squahﬁcahon Yes No
provisions of such rule?............. TR I =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Acthon, Inc. %Z/ ;_/: August 29, 2008
Name of Signer (Print or Type) Title of Signer (Print o%f ype)

Aldo Zini President and Chief Executive Officer

Instructions
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in State
(Part C-ltem 1)

4

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accradited

State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X

CA X [B14,153.275.00 Series B 4 [$3,079,170.72 0 X
co X
cT b

DE x  [314.153.275.00 Series £ 3 [84,000,000.05 0 X
DC X

FL x  [$14.153.275.00 Series £ 1 $15,162.13 0 X
GA X
Gy X
HI X
1D X

fL X [reioned Gom o oE] 825219 0 x
IN X
1A X
KS X
KY X
LA X
ME X
MD X

MA X [314,153.275.00 Series £ 1 [§2,000,000.02 0 X
M X




APPENDIX

1 3 4 5
2 Disqualification
. under State
Intend to sell 1::: :gf ;g;"::g Type of investor and ULOE
to non-accredited offering price amount purchased in State (if yes, attach
investors in State 9 (Part C-ltem 2) explanation of
(Part B-lter 1) bt waiver
granted)
(Part E-ltem 1)
Number of Number of
State Yes No [Accredited Amount |[Non-Accredited Amount Yes No
Investors Investors

MN X
MS X

MO X [514.153.275.00 Series E 1 $1,012,630,12 0 X
MT X
NE X
NV X
NH X
NJ X
NM X
NY X
NC X
ND X
OH X
ox X

$14,153,275.00 Series E

OR X Preferred Stock 1 $26.863.42 0 X

o X Bt | v |sonsss] o :
Rl X
SC X
sD X

14 153,275.00 Series E

N X Preferred Stock 2 $560,603.94 0 X
™ X
uT X
VT X
VA X




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price
offered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
State Yes Nc Accredited| Amount |Non-Accredf Amount Yes No
Investors Investors
WA X
wv X
Wi X
WY X
PR X

END




